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NAME OF FILER 

CITY OF ANGEI.S Please type or print in ink. 

MCJ~1?:15 

Division, Bo 1i. Department, District, if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Jurisdiction) 

o Mulli-County;;--:-_-:-__________ _ 

1& City of A;t}tEL~ 
o County of ______________ _ 

OOther ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is Janua!)' 1. 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. ·or· 

The period covered is -----1-----1 __ , through December 31. 
2010. 

o The period covered is Janua!)' 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----1-----1 __ o The period covered is -----1-----1~ through the date 
of leaving office. 

o Candidate: Election Year ______ _ Office sought. if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: a; 
181 Schedule A·1 - Investments - schedule attached o Schedule C • Income. Loans. & Business Posffions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule D • Income - Gifts - schedule attached 

o Schedule B • Real Properly - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or-
o None· No reportable interests on any schedule 
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                                                                                                                                                         d 
herein and in any attached schedules is true and complete. I acknowledge this i                     

I certify under penalty of perjury under the laws of the State of California th                                     

Date Signed ------"tJ~/'---;:::bf.:"':bO':':_:::-=f_/..:../--
(mMlh, doy.J"8'J 

FPPC: Fnnn 7nn l?n1nl?n11\ 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokeillge or flnsnclsl st.tements. 

;;. N?!~ BUSINESS ENTITY 

L!:::{.fiirLd;:;·~ T /6. 
GENERAL DESCRIPTION OF BUSINEsS ACTIVITY 

...:5/0 f!.-,/(, :R4tJR&dCe- G. 
FAIR MARKET VALUE 

~S2.000 - $10,000 
0$100,001 - $1,000.000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOve( $1,000,000 

i:f S'ad< 0 Olh" ____ ==.,--___ _ 
(Oe!alte) 

D Partne(5hip o Income Received of SO - $499 
o 111(XI!T1e Received of SSOD Of More (Repa1f on Sdled'.I.11 C) 

IF APPLICABLE. UST DATE: 

--.1--.1..J!L 
ACQUIRED 

--.1--.1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET ViI-.LUE 
0$2,000. $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o S,ock 0 0 '"" ____ ==:;-___ _ 
(Descr!ba) o Partnership o Income Received of $0 - $4$9 

o Income Received of $500 or More (Repctt on Sct.ti1fM8 C) 

IF APPLICABLE, LIST DATE: 

--.1--.1..J!L 
ACQUIRED 

--.1--.1..J!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
052.000. $10,000 o $100.001 • Sl,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001 • $100,000 

DOver $1,000,000 

o Stod< 000,, ___ -;== ___ _ 
100000be) o Partnership 0 Income Received of $0 • S499 

o Income R~ived or $500 or ~'Qfe (RepcH1. 0fI.Sdied:.i6 C:! 

IF APPLICABLE, LIST DATE: 

--.1--.1..J!L 
ACQUIREO 

--.1--.1..J!L 
DISPOSED 

... ~E OF BUSINESS 'ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAJR MARKET VALUE o $2,000 - $10,000 

05100.001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

o 510.001 - $100,000 
o O,er $1,000,000 

o SIoCI< 000,,-: ___ ==:-___ _ 
(DeS~be) o Partnersl\lp o Income Received of 50 - $499 

o lowme Received of $500 Of r.1Ore /Rep! on SCil£:dul/1 C} 

IF APPLICABLE, LIST DATE: 

--.1--.1..J!L 
ACQUIRED 

--.1--.1..J!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTI'JITY 

FAIR MARKET VALUE o $2,000 - $10,000 o $100.001 . 51,000,000 

NATURE OF INVESTMENT 

[] $10,001 • $100,000 o C>.-er $1,QOO,000 

o S'O<I< 0 QIhe, ----"',""::_::;.= .. ,-, ----
o Partnership o Income Received of SO • S499 o Income Re<:eived of $500 or More (Report 00 SCh~ C) 

IF APPLICABLE. LIST DATE: 

--.1--.1..J!L 
ACQUIRED 

--.1--.1..J!L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIViTY 

FAIR MARKET VALUE 

052.000 - S10,OOQ 
0$100,001 • $1,000.00{) 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOVer $1,000,000 

o Stod< 0 0Ih" ___ -;;== ___ _ 
'_1 o PartnershIp 0 Itlcoillil ReceiVed of SO - S499 

o Income ReGelved of $500 or Mora (Repc.'1 0.7 SClWd"tJ:e C} 

IF APPUCABlE. LIST DATE: 

--.1--.1..J!L 
ACQUIRED 

--.1--.1..J!L 
DISPOSED 

Commen~: ______________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A~1 
FPPC TolI·Free Helpline: 8661275-37n www.fppc.ca.gov 
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